Teletherapy: Maximizing Clinical
Outcomes in the School-Age
Population
Adam Neff, M.S., CF-SLP
Therapy Relief at Hope, Inc.
Alumna, Cohort 2
Interdisciplinary Preparation of Teachers of the Deaf and Speech-Language Pathologists to Provide Early
Intervention Services to Young Children Who Are Deaf/Hard of Hearing and Their Families (H325K170008)

What is Teletherapy?
▪ “The application of telecommunications technology to deliver
professional services at a distance by linking clinician to client,
or clinician to clinician for assessment, intervention, and/or
consultation.” (American Speech-Language-Hearing
Association [ASHA], n.d.).

Teletherapy Can Help Overcome Some of the
Challenges of In-Person Services
(Snodgrass et al, 2017)

▪ Reduces the expense and time associated with travel and with
rescheduling canceled or missed appointments.
▪ Increase access to services for clients living in rural areas or in
neighborhoods perceived as unsafe by service providers.
▪ Allows access to a service provider from a client’s own culture
or one who speaks their own language
▪ Provides services to clients who cannot travel to receive
services as a result of a disability.

Influence of the Covid-19 Pandemic on Telepractice
(Kollia & Tsiamtsiouris, 2021)

▪ Prior to the COVID-19 pandemic, speech-language pathology
telepractice was used by a small percentage of consumers.
▪ Survey results showed that the majority of SLPs will continue
using a telepractice model into 2021 and beyond.
– More than half of SLPs rated the quality as similar to services delivered
in-person

Teletherapy and the School-Age Population
(Coufal et al., 2018)

▪ Allows access:
– To unserved or underserved populations, such as rural areas where
qualified SLPs are not available.
– In schools where caseloads exceed the capacity of qualified providers.
– In cases where individuals are unable to obtain treatment because of
limited mobility, whether due to injury or distance to travel.

General Disadvantages of Telepractice
(Szwabowski, 2018)

▪ The need for therapists to learn how to use technology involved in
virtual therapy.
▪ More effort is needed to create bonds with co-workers.

▪ Not every student is a good candidate for remote services.
▪ Some students may not have access to the proper technology.
– This includes bandwidth capabilities, a good webcam and fast internet
speed.

▪ Because the SLP is not in the same location, he or she cannot move
throughout the environment with the child and may find it more
difficult to effectively prompt the child (Snodgrass et al, 2017).

Studies on the Effectiveness of Telepractice
Articulation,
Language, and
Fluency

• Studies with children indicate that articulation, language,
and fluency services can be delivered to children via
telepractice as effectively as traditional therapy (McGill et
al., 2019; Wales et al., 2017).

Autism Spectrum
Disorder

• Assessment, communication therapy, behavior, and anxiety
outcomes for children with autism via telepractice are
equivalent to traditional in-person services (Sutherland et
al., 2018).

Language
Screenings

• School-based language screenings are as effective with
telepractice as screenings delivered face-to-face (Raman
et al., 2019).

Clinical Outcomes for Children who are D/HH
▪ Parent Coaching
– Results varied across strategies, and the parent expressed satisfaction
with the goals, procedures, and outcomes of the intervention (Daczewitz,
Meadan-Kaplansky, & Borders, 2020).

▪ Family-Centered Practices
– Practitioners reported that there were no significant differences between
telepractice and in-person sessions with regard to their self-assessment
of their use of family-centered practices (McCarthy, Leigh, & Arthur-Kelly,
2021).

Strategies for Maximizing Clinical Outcomes
(Walters et al., 2021)

▪ Student selection
▪ Considerations for assessments.
▪ Checklists
▪ Establishing rapport
▪ Collaboration with school staff

Student Selection
(Walters et al., 2021)

▪ SLPs need to determine if a student is an appropriate
candidate for telepractice.
▪ Student characteristics, such as hearing, vision, behavior, and
communication needs, may affect a student’s ability to benefit
from telepractice.
▪ For some students, an indirect telepractice model may be
appropriate.
– In this model, the SLP provides consultation to guide and direct someone
at the school who works directly with the student to implement the
intervention.

Considerations for Assessments
(Walters et al., 2021)

▪ SLPs should determine if the selected standardized measures
have been validated for online administration.
▪ The SLP can grant the student remote mouse control so the
student can select responses with the mouse cursor.
– This is particularly important for the receptive portions of the
assessment

▪ Clinical judgment should be used to determine if there were
any limitations to the virtual assessment that may influence
the student’s results.

Checklists

(Walters et al., 2021)

▪ Checklists can be made for students to ensure they are ready
for virtual sessions.
▪ Student-specific

▪ May include items such as materials needed for the session,
internet connectivity, working microphone, and a quiet
environment.

Establish Rapport
(Walters et al., 2021)

▪ Building rapport with students and their parents may be more
difficult when using teletherapy rather than in-person services.
▪ Akamoglu et al. (2018) identified three strategies to build
rapport:
– Provide opportunities to get to know each other,
– Make personal connections
– Communicate with caregivers.

▪ Establishing rapport can result in increased student and
caregiver buy-in.

Collaboration with School Staff
(Walters et al., 2021)

▪ You can connect and collaborate with caregivers and the IEP
team online, over the phone or through email.
▪ Important to establish and maintain consistent communication
between the SLP, the student’s teacher, other service
providers, and caregivers.
▪ Maintain privacy and to be HIPAA and FERPA compliant.
– Don’t use a student’s full name in emails.

– Documents that contain student information need to be password
protected.
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